Breastfeeding rates remain low, especially among low-income minority women. The objective of this qualitative study was to assess barriers to breastfeeding and reasons for combination feeding among low-income Latina women and their families. Meetings were held with key informants to inform the sampling plan and develop questions for focus groups. Data were collected from eight qualitative focus groups with primiparous mothers postpartum, mothers breastfeeding at 4 to 6 months, mothers formula feeding at 4 to 6 months, grandmothers and fathers, and 29 individual interviews with formula-and combination-feeding mothers. Transcripts of focus groups and interviews were content coded and analyzed for thematic domains and then compared for concurrence and differences. Those counseling Latina mothers about infant feeding should discourage and/or limit early supplementation with formula, discuss the myth of "best of both," understand the fatalism involved in problem-solving breastfeeding issues, and enlist the altruism embedded in the family unit for support of the mother-infant pair. 225 
INTRODUCTION D
ESPITE THE KNOWN health benefits for both infant and mother, breastfeeding rates remain low in the United States, especially among low-income women. 1, 2 Racial and ethnic discrepancies have been described regarding the decision to breastfeed, breastfeeding initiation, and duration. [3] [4] [5] According to national surveys, Latina women have breastfeeding initiation rates of 73%, but only 30% are breastfeeding at 6 months. 6 In addition, lower socioeconomic status mothers and mothers enrolled or eligible in the Special Supplemental Nutrition Program for Women, Infants, and Children (WIC) have even lower initiation rates in the hospital and continuation rates at 6 months of age. 6, 7 The authors and others noticed that many of the Latina mothers in Denver initiate breastfeeding with los dos combination feeding (Table  1) in the nursery. The frequent bottle feedings Latina women in Denver, Colorado. Latinos are the predominant racial-ethnic group in this geographic area and have similar low duration rates as are reflected nationally. 6, 7 Focus groups and individual interviews were conducted with low-income Latino women and their families to discuss barriers to breastfeeding and reasons for formula supplementation, with particular attention to experiences and barriers related to community cultural beliefs and practices.
METHODS

Study design
This three-phase cross-sectional qualitative study was designed to explore early infant feeding decisions among Latino families in Denver. Language and culture were important considerations in the design and conduct of the focus groups and individual interviews.
Study setting
Denver Health (DH) is the largest vertically integrated community health center system in the United States. DH was the access point for the study sample population because it serves the Latino population of the city of Denver. DH comprises nine community health centers, a hospital (Denver Health Medical Center), school-based clinics, and the public health department. DH provides 42% of the indigent care in the Denver metropolitan area, and 30% of indigent care for the entire state of Colorado. The patient population is reported as 68% Latino. (The breakdown of other races based on internal statistics as of March 2005 are: white (non-Hispanic) 9%, black (non-Hispanic) 9%, American Indian or Alaskan 0.5%, Asian or Pacific Islander 1%, other 12.5%.) The majority of Latinos cared for through the DH system are from Mexico and approximately 30% are monolingual Spanish.
Procedures
Phase I: Key informant meetings. To help determine recruitment strategies to better understand the health care and community context of breastfeeding among Latinas, health care providers and community leaders from WIC, the Breastfeeding Promotions Committee (Colorado Department of Health and Environment, CDPHE) , and those working in the communities served by DH were brought together for a series of four meetings in the summer of 2004. Their perceptions were elicited regarding barriers to and successes in breastfeeding in low-income Latina women. This information helped the authors specify the sampling plan and develop questions for the focus group agenda. After completion of the analysis the authors returned to these key informants to verify the themes.
Phase II: Focus groups. Focus groups were conducted of breastfeeding and formula-feeding Latino family members to assess beliefs and perspectives on breastfeeding. Flyers were posted in the hospital and the two largest pediatric clinics in the community health centers to recruit a convenience sample of participants. Physicians and physician assistants/nurse practitioners recruited patients who met study criteria. Participants signed up by providing their name and a telephone number for a specific focus group date and time. A research assistant contacted participants to confirm attendance.
Participants were eligible if they belonged to one of the following groups:
1. Primiparous mothers with a healthy newborn in the inpatient nursery. These women were early in their feeding decision process. 2. Breastfeeding mothers with 4-to 6-month-old infants. These women had avoided early supplementation and other outside pressures and considered themselves successful at breastfeeding. 3. Formula-feeding mothers with 4-to 6-month-old infants. These mothers had never breastfed or ceased breastfeeding their infant prior to 4 months of age. 4. Grandmothers of newborns or of infants at outpatient sites. The importance of the mother's extended family (her own mother or mother-in-law) can be influential in the decision-making process. Many grandmothers are live-in relatives with life experiences around child feeding, and they play a large role in helping care for grandchildren.
Fathers visiting their newborn in the hospital.
Paternal opinions on breastfeeding have been described important in other cultures, mainly African-American families.
Each group was conducted separately for English and Spanish-speaking participants and lasted about 1 hour. A trained, bilingual research assistant and a clinician moderated the groups using a semistructured question guide developed from relevant literature, consultation with focus group experts, and key informant review. The intent was to have homogeneous groups within the preceding categories, with gender-specific groups planned to increase both male and female subjects' comfort level when discussing the personal and possibly sensitive topic of breastfeeding. Bilingual Latino male physicians facilitated the fathers' group, a bilingual Latina physician's assistant (who is a grandmother) facilitated the grandmothers' group, and the first author (MB) cofacilitated the other groups. With the possible exception of the physician assistant, the clinician facilitators were not involved in giving care to the infants of families in the study. The facilitators probed in each three major areas to insure comprehensive responses: Focus groups were held in either a hospital or clinic conference room. Food and onsite child care was provided and each participant received $25 for their time and help.
Phase III: Focused interviews. Following completion of the planned focus groups, focused interviews were conducted in a semistructured approach with formula feeding or combination feeding mothers in an outpatient setting to further explore the issues of decision making and experience around breastfeeding and supplementation. The purpose of these interviews differed from that of the focus groups, in that the authors planned to explore in more depth the topics of barriers, motivators, and decisionmaking points in breastfeeding and to do so with a subset of mothers who had either chosen formula only or a combination of formula and breast milk. Aspects of breastfeeding support available to mothers and how they might be enhanced also were explored. Providers at the hospital postpartum unit and community clinic identified these mothers as eligible for recruitment in this convenience sample. A nonclinician research assistant conducted these interviews, in comparison with the clinicianresearchers who conducted the earlier focus groups, owing to concerns that: (a) participants' responses may have been influenced by the social desirability of breastfeeding; and (b) there might have been medical bias or participants might try to please the provider or show simpatía (see Table 1 ) with their responses. 12, 13 Focused interviews have a potential advantage over focus groups in that the personal nature of breastfeeding and family choices are disclosed in a more private setting with a single interviewer, and focus group themes can be explored in more depth. 14 The interview questions included the following:
1. Tell me about how you are feeding your baby. 2. Tell me why you chose to feed your baby _________ (both breast milk and formula, or formula)?
The Colorado Multiple Institutional Review Board approved the study. Informed consent was obtained from all participants.
Analysis
Focus groups and individual interview responses were transcribed verbatim in the language in which the interaction was conducted. A bilingual team (MB, LMZ) analyzed the transcripts in the language of the interview for themes and patterns, using Atlas TI ® Software Version 4.1 (Scientific Software Development, Berlin, Germany) to facilitate coding. Investigators refrained from translating the raw Spanish-language transcripts into English to preserve their linguistic authenticity, and instead conducted analysis in Spanish. Three of the seven authors speak Spanish. At the time of manuscript preparation coded data were translated for the purpose of publication for an Englishspeaking audience. The research team (MB, LMZ) analyzed all data from the focus groups and the individual interviews in a single analytic unit, congruent with an ethnographic method that allows for multiple views and methods of data collection to illuminate shared cultural beliefs and experiences. 15 The research team (MB, LMZ) inductively developed codes for the study, following standard qualitative coding practices for labeling interview content, explanations, processes, and data-based theoretic or interpretive observations of the researchers. 16, 17 Most codes were descriptive in nature, with a few considered interpretive. 18 Code development was a negotiated process among the research team (MB, LMZ) until they agreed on codes and definitions and could apply the codes to text segments similarly. 19 A coding dictionary contained definitions for the codes to ensure that the codes were "consistently applied by the researchers over time and so that multiple researchers were thinking about the same phenomena as they code." 18 A post hoc analysis of the data coding was conducted using a codes-by-methods matrix to determine if the method of data collection (focus group versus individual interview) influenced the frequency of responses in each code category and the nature of the content in the data categories differed.
The research team (MB, LMZ) then defined categories of comments from the participants in the focus groups and interviews. These categories formed the basis for a systematic analytic summary of each focus group and interview. To enhance the dependability of the data analysis process, 20, 21 two researchers (MB, LMZ) developed a procedure for and coded all data into categories. A third researcher (LC) (not involved in focus groups or interviews), who was experienced in qualitative analysis, then assisted in the theme development from the categories. 22 Three researchers (MB, LMZ, LC) reached consensus about the codes, categories, and the four themes that best described the data about cultural dimensions of early infant feeding. (Table 2) . Recruitment of English-speaking grandmothers and English-speaking primiparous mothers was difficult; thus, only eight focus groups were conducted. The primiparous and formula-feeding groups had mixed groups in that some multiparous and breastfeeding mothers participated, respectively. A total of 29 individual interviews were conducted before data saturation was reached, meaning no more unique information was elicited in subsequent interviews. 23 In the post hoc code review, the results showed more discussion of programmatic aspects of breastfeeding support and education in the individual focus interviews, in comparison with the group interviews. This was consistent with the intention of emphasizing this area of data collection with individuals. Queries of codes and associated quotations that showed discrepancies in frequency between the two data collection methods were not related to differences in content.
RESULTS
Between October
Fifteen main categories were clustered in four themes.
Theme One: Best of both. By giving both breast milk and formula, the baby is sure to get the best of both-the healthy aspects of breast milk and the vitamins in formula (Box 1).
• Vitamins and other things: Even mothers with good milk supply felt they wanted to provide insurance that the baby was getting both, in case there was something in formula (vitamins and other things) that was necessary. 
Focus group type (and language) Participants
Mothers: Primiparous (Spanish only) n ϭ 60 Breastfeeding (English, Spanish) n ϭ 11 Formula (English, Spanish) n ϭ 60 Fathers (English, Spanish) n ϭ 70 Grandmothers (Spanish only) n ϭ 50
• Mixed messages: Mothers get mixed messages from medical providers regarding formula supplementation and samples from hospital at discharge. Mothers brought up issues of getting WIC supplement and formula bags from the hospital as giving a mixed message.
Theme Two: Breastfeeding can be a struggle. Breastfeeding is natural but is associated with hardship (Box 2).
• Pain: Breastfeeding hurts and causes sore nipples. Pain was the main reason given for why women do not breastfeed and use a breast pump.
• Modesty: Many expressed concerns about breastfeeding in public, but felt more comfortable at family events in which those women who wanted to nurse could use another room. A few fathers mentioned the potential of other men looking at their wives while nursing, but most felt it was natural and a minor concern.
• Breast changes: Breastfeeding changes the appearance of breasts. According to the women interviewed they change in size, become saggy, and leak milk. Some mothers said they had heard discussions in the community about breastfeeding making your breasts look larger and then afterward more saggy. One father mentioned that milk squirting out during sex had upset his friend.
• Diet restrictions: Women commonly expressed concern that mothers who ate chile, spicy foods, and beans would cause problems in the baby as well as colic. Many talked about nursing mothers avoiding soda and caffeine. Mothers reported that if they did not eat well their milk was more watery. Most participants described the importance of drinking atole for breastfeeding mothers (see Table 1 ). This information is shared widely, although never specifically linked with professional advice or instruction.
BOX 1. BEST OF BOTH
Mother: "I give her formula. But I only breastfeed her at night because it is easier. I want her to have the formula too because it has vitamins, just in case."
Mother: "Yes, well the formula has to based on vitamins, and that's a benefit for the baby, also. . . . Both is good too, because there are times that the mom, because of the diet that she has, she doesn't fill up the baby with breastmilk and so she has to give formula. And well that way it's better to get both for the baby."
Mother: "When you go over there to the office or WIC . . . each time they give you formula. So some [mothers] think that formula is more healthy maybe."
Mother: "They [in the hospital] keep pushing the bottle on you."
BOX 2. BREASTFEEDING CAN BE A STRUGGLE
Mother: "I didn't know it would hurt like it did. I had no idea. I didn't know it would be painful, and I would sit there crying. (Laughing). It hurts, it really hurts."
Mother: ". . . Cause you never know when they [babies] are hungry and right there they get all fussy and you know how they get, and just all of a sudden in front of the world, lift your shirt, and you have to go to the bathroom."
Father: "I would not want her [my wife] to pop out her tit on the bus."
Mother: "With all of us there are eight sisters, we fed them all with the breast and one sister didn't and has beautiful ones [breasts] and the rest of us have saggy ones."
Mother: "When my boy was little, I didn't eat chile, nor beans, nor soda, none of that so he wouldn't get colicky and he never got colic. One time I did eat chile and I pumped the milk and I got 12 bottles worth, and I threw them out because they said it would give him colic."
Grandmother: "Many times, to me, they said that the milk, because of poor nutrition of the mom, would come out watery."
Theme Three: Not in mother's control. I want to breastfeed but things can happen that are beyond my control (Box 3).
• Violation of La Cuarentena: Violation of La Cuarentena (see Table 1 ) offers explanation for milk supply issues and other problems. Going outside or getting cold exposure to the back was often used to explain low milk supply or milk supply going away. Evaluation by a medical expert was not sought for problems of milk supply. Most grandmothers and mothers reported that the rules of La Cuarentena are difficult to keep, particularly in the United States.
• I don't have milk/No tengo leche: This (see Table  1 ) is a common reason for not initiating or stopping breastfeeding. Successful breastfeeding mothers felt that formula-feeding mothers who quit breastfeeding because it was hard told others "no tengo leche" as an excuse because it was more socially desirable. It was perceived as easier than saying, "it was too hard and I didn't want to struggle anymore." Some grandmothers said mothers who choose not to breastfeed are just too "lazy." • Return to work or school: Breastfeeding is challenging if a mother needs to return to work or school. Being away from baby for any reason necessitates formula supplementation. This was a common reason given by many participants for breastfeeding cessation. Mothers pumped (using a manual pump) to remove milk and relieve full and engorged breasts, but discarded this milk. For these women, pumping was extraneous to the breastfeeding experience. Mothers only used electric two-sided pumps with premature babies. Most did not store pumped breast milk or feed it to their baby. Most reported pumping in the bathroom, which was a "dirty place." • Baby factors: Some women explained failed breastfeeding attempts because the baby did not like breast milk and preferred formula. They also said that the baby pulled away and did not want to latch on (did not want to breastfeed). Again, most did not seek help with latching on from a health care provider.
• Mother factors: Mothers' body factors can be a problem. A few described trouble with breast shape, including flat or inverted nipples or illness (e.g., a mother staying in the hospital postpartum for antibiotics) as a cause for breastfeeding failure. Again, a clinical evaluation was rarely considered.
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Mother: "We tried to give him breast milk, but my milk went away because I had to bring him here to the clinic and because it was cold, I didn't have breast milk to give him."
Mother: "Yes, with the cold my milk went away and we are only bottle-feeding."
Interviewer: "OK, so when you were outside it was cold?" Mother: "Yes, I had to bring him here [clinic] and I went out. That cold hits you makes your breast milk dry up."
Mother: "I think they [formula feeders] just say 'I don't have milk' because it is easier. They do not want to say it was too hard and I didn't want to anymore."
Mother 1: "The only thing that turned me off about pumping was that when I went back to school you had to go to the bathroom, in the bathroom stall, and that seemed like gross."
Mother 2: "Yes, like with my niece, my sister always combined, she gave her one time breast and when she was going to feed her again, she gave her formula, or she gave her breast milk at home and when she had to go out she gave her formula."
Grandmother: "Well, yes it [breastfeeding] has its benefits, sometimes it's that the baby doesn't want it. There are times that it's the baby. It doesn't want it and it prefers the bottle, or that it [the baby] can't [breastfeed], or because sometimes there isn't enough [breast milk]."
Mother: "Well I think, it's better breastfeeding than formula, but I tried." Interviewer: "Were you able to breastfeed with your son?" Mother: "No, he didn't want it either."
Mother: "No, it's that sometimes, because the breast, the nipple was too small and she struggled a lot, so since she was born I had to pump the milk." Interviewer: "So she never latched on much?" Mother: "No, never."
Theme Four: Family and cultural beliefs. Latino parents and grandparents want what is best for the baby and give strong messages about cultural beliefs (Box 4).
• Knowledge of benefits: Most participants knew that colostrum and breast milk are healthier for the baby than formula. All groups were able to list many benefits of both colostrum and breast milk. Reasons to breastfeed included it being healthier, convenient (especially at night), cheaper, and creating a closer bond between mother and infant. In addition, it was found that families who were involved with raising animals in Mexico (rancheros) came with a knowledge and appreciation for colostrum and breast milk.
• Make a better life: A few fathers we talked to felt it was their job to take care of the family, and make a better life in the United States than they had experienced themselves as children in Mexico. This meant leaving behind the machismo of the past and supporting their wives, not only when the child was sick but all the time, including when breastfeeding.
• Feed the baby: Mothers reported family members advising supplementation with formula if the infant cried excessively or was not gordito (see Table 1 ). Some mothers commented that fathers do not like to hear crying babies when they come home from work tired. Often fathers suggest formula. Also, a few mothers said that others commented on the infant's body size or shape, implying a chubby child is more desirable and a leaner child may be associated with not getting enough breast milk. One mother explained that sometimes her baby cried for reasons other than hunger. Mothers and family members have to realize that sometimes they just want to be held and tended.
• Avoid negative emotions: Mothers should not be upset postpartum. It is common knowledge among Latino families that any negative emotion can affect breast milk in mothers-coraje (pathologic anger) is believed to spoil breast milk, and susto (a sudden disturbance of emotions) also is believed to affect milk. Both are to be avoided. Fathers are advised to not get the mother angry or emotional so as to not affect breast milk. Fathers told us their own mothers commonly gave them this advice: Everyone needs to be nice to the new mother.
• Support of mother's mother: Grandmothers, if present in this country, were a source of advice and support for successful motherhood.
DISCUSSION
In this focused ethnography it was learned that Latino women and their families clearly understand the health benefits of colostrum and breastfeeding. Yet, at the same time, they have a low threshold for formula supplementation early in the newborn's life. To the authors' knowledge, this is the first qualitative study that explores the phenomenon of doing both (los dos). This combination feeding seems to be happening for several reasons. First, mothers want to breastfeed but at the same time give their baby the "best of both" or whatever substances are in formula as insurance. Second, breastfeeding can be a struggle (batallar), and formula feeding is an easy alternative. Third, expressing breast milk to feed the baby is not a common practice; therefore, being separated from the baby for any reason necessitates formula supplementation. The perceived ease of bottle feeding also was a common reason for formula supplementation. In this study participants described baby factors out of the mother's control, such as refusing or not liking the breast. Modesty also was commonly described as a difficult aspect of the breastfeeding experience. 24, 25 Lack of family support for breastfeeding made it difficult to avoid supplementation. [25] [26] [27] Little has been published exploring the issue of the reasons Latinas have shorter duration of breastfeeding rates than women in general, although pregnant Latinas report a strong intent to breastfeed. 28 In one study, Latinas expressed an increased willingness to breastfeed after attending a lactation class that addressed specific barriers of returning to work or school, diet avoidance, and uncertainty of milk supply. 29 Another influence in Latinas may be fatalism, the belief that certain events are inevitable. Fatalism has been described in relation to other medical issues and was found to be more strongly associated with those with less acculturation and lower educational level. 30, 31 In this study, fatalism applies primarily to the Latinas' approach to breastfeeding problems and getting assistance or advice from others. Early termination of breastfeeding also may be caused by lack of access to helpful breastfeeding resources when problems arise. 26, [32] [33] [34] Sensitivity toward cultural issues is important for health care providers. Violation of la cuarentena for many Latinas is explanation enough for low milk supply, so mothers may not consider asking for lactation help from a health care provider. If "dried up" breast milk is addressed not as a completed process resulting from violation of the la cuarentena, but as a continuum of milk supply, mothers may be able to gain confidence in their ability to increase the milk supply by more frequent nursing, pumping, and fluid intake. In addition, knowledge of beliefs about the avoidance of certain traditional foods and negative emotions affecting milk is important. Some of these beliefs may have a physiologic basis. A few studies have shown that stress can affect prolactin levels in lactating women. [35] [36] [37] [38] Understanding and involving the family (familismo; see Table 1 ) is vital. Successful breastfeeding mothers heard from their own mothers that the struggle to breastfeed is worthwhile. A few studies have addressed the importance of the mother's extended family (her own mother or mother-in-law) as very influential in the decision-making process. 39, 40 Some grandmothers are live-in relatives; however, many live in Mexico. Fathers play a strong role in the family, and are powerful decision makers. 12 Latino fathers in this study expressed a sense of altruism for the family unit. Many felt it was their job to make a better life for their family in the United States than they had experienced as children. This included leaving behind the machismo of the past and replacing it with podermismo (see Table  1 ) and sensitivity. 41 ("What is good for the baby is good for the family.") Studies in AfricanAmerican families in which breastfeeding education was directed at the father showed a 20% increase in breastfeeding rates, indicating that paternal influences on maternal feeding practices are critically important in early breastfeeding decision making. [42] [43] [44] Providers should enlist family members to encourage and support breastfeeding at home.
An important limitation of qualitative research is that these data from focus groups and interviews may not be generalizable, particularly to other non-Mexican Latino groups. The fathers recruited from the newborn nursery who are visiting the mother in the hospital may not be representative of fathers in the community. The focus groups and interviews were held in a convenient but clinical setting. Perhaps if the groups or interviews had been conducted in a recreation center, church, or shopping mall the study might have yielded different results. The authors did not have specific information on participants because demographic surveys were not collected.
Investigators need to gather more data on women from other Latin American countries and data on the duration of time these women have lived in the United States. Lastly, qualitative results are usually hypothesis generating and not hypothesis testing; here they led the authors to design an intervention study using nurses to deliver culturally enhanced telephone support to breastfeeding mothers in the first 2 weeks of life.
CONCLUSION
Many of the same breastfeeding issues found in low-income Latinas are those of women in general. The experience of culture change and acculturation for Mexican-American mothers contributes to similarities between these findings and those of other researchers in the area. The cultural dimensions and understandings of how los dos, or feeding both breast milk and formula, described by these mothers is not as well understood from other studies of women and breastfeeding. Aside from these unique findings, the Mexican-American mothers and family members studied adopt the biases, experience the positive influences, and face the barriers to exclusive breastfeeding that other mothers in American culture also encounter. According to these data, they may respond with the choice to combination feed with los dos.
These findings led to several recommendations for providing breastfeeding support to Latino populations. Providers need to be honest with new mothers and tell them that breastfeeding is hard but worthwhile. Counseling about breastfeeding should include discussing the myth of "best of both," understanding the fatalism involved in solving breastfeeding problems, emphasizing delayed supplementation, and perhaps offering specific recommendations, such as a maximum of one bottle of formula a day. Policies regarding free formula samples at hospital discharge and through WIC need to be reevaluated. Scheduled home or outpatient visits with peer counselors or health care personnel could help mothers with problems latching on or experiencing low milk supply. Improved access to electric breast pumps or better instruction in hand expression is needed for mothers returning to work or school. Emphasis on the benefits of feeding pumped milk to the baby rather than discarding it should be communicated to mothers and family members. Providers should appeal to the traditional family values by including fathers and grandmothers in supporting the breastfeeding mother, especially during the critical period of la cuarentena. Finally, further studies are needed to discover if these findings are generalizable to other Latino groups, and the effects of these recommendations in supporting breastfeeding in Latino families should be tested.
